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First Named Inventor 


Erin T. McDevitt 
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Application Number 




Filing Date 




Group Art Unit 
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As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original .first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the Inve^ P 



AND A COATING METHO^^ SPANGLE SIZE, A COATED STEEL PRODUCT, 



the specification of which 
is attached hereto 

OR 



(Title of the Invention) 



□ 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 
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I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 to inrii iHinn w ™n««, 



Prior Foreign Application 
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Country 



Foreign Filing Date 
(MM/DD/YYYY) 
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[Page 1 of 2] 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



f data sheet PTO/SB/02B attached hereto: 



20231. 00 N OTSESo F E ES rj RC OM^T«» 



BEST AVAILABLE COPY 



PTO/SB/01 (03-01) 
Approved for use through. 10/3. 1/2002. OMB 0651-0032 



Under , he Papcwo* Re dU c B c n Ac, o, 199 , no oe^s eg ^ » resoond tj^g ^ 

DECLARATION — Utility or Design Pat nt Application 



Direct all correspondence to: Y Customer Number OCCfift • lv~l ^ 

or Bar Code Label A>%/WUU OR |XJ Correspondence address below 


Harold I. Masteller, Jr. 

Name 
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Country US 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements 
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^fK ar !£ un,sh ? b,e .. by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false 
validity of the application or any patent issued thereon. a S6 


made on information and belief 
fclse statements and the like so 
\ statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


O A petition has been filed for this unsigned inventor 


Given Name Erin T. 
(first and middle [if any]) 


Family Name McDevitt 
or Surname 




Date ^IziIoZ 


Residence: City Bethle hem 


State 


US 

Country 


US 
Citizenship 


Mailing Address 71 3 Hamilton Avenue 




City Bethlehem 


State PA 


ZIP 18017 
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gned inventor 
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or Surname 


Inventor's 
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Date 


Residence: City 


State 


Country 


■Citizenship 
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City 
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ZIP 


Country 
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Name 


Reaistration Number 


Harold I. Masteller, Jr. 


34.665 


P.O. Box 302 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
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Individual Name 
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State 



Country 
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one 
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I am the: 

Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96). 
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Date 
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